No. 300

. 10.48

WRITE FPLAINLY--USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 18_ 1850 STANDARD CERTIFICATE OF DEAiboaf e i o B30

aIRTH M. mEG. DIST. N03__.___.Pummv REG.~DIST. WO. - Registrar's No 10 441 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1If inetitution: residence befors
a. COUNTY &. STATE b. COUNTY ndaisglon),
Misgsourl

¢, LENGTH OF €. CITY (If cataide corporate limits, write BURAL acd give townahip)

46 “yraal oW St Louls 2,/ 2

b, CITY (M outeide corpurate Hmite, write RURAL sod sive
OR township)
Town ___St. Louis

FULL NAME OF (If st ix hospltal or institution, glve streot addros or loeation} . STREET (If rural, give loation) 0
HOSPITAL OR ADDRESS
|___INSTITUTION 4359 Cottage Avenue Cottage Avenue
3 NAME o5 a. (Fimst) b. (Middle) ¢. (Last) . ‘ 4 ospz (Month}  (Day)  (Year)
(Twpe or Print) Lillie M, Jones DEATH 12/5/50
5, SEX ‘§.| 6. COLOR OR RACE | 7. #&%% gWgECEBR(EIES: ’ _8. DATE OF BIRTH ,TS. I_A_?E Un v ¥ mooe :Dr‘:: ¥ e
peclly [ours .
ema Widow 5~ |_5/12/84 6 l l
10a. USUAL occumrrlon (Civekind of werk | 10D, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of wrking Life, srea If retived) DUSTRY / COUNTRY?
Housewife Athens, Alabama
!IS:._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Malone iLlzzle McKi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, xlve war or dates of sarvice)
No None Ethel Reet, 4350 Cottage Avenue

18. CAUSE OF DEATH MED CERTIEICATION o INTERVAL BETWEEN
. Enter only onecstse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line far (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a)

*This dpes not mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, m,,, DUE TO {&) .
ar heart faiure, athenia, | Tiee o the above cause (a) dtating o . - -
de. It meoms the dig. | UM underiping cause last.
care, injury, or complica- .. DUE TO {g) -

tion which cauzed death. | 11 OTHER SIGNIFICANT CONDITIONS © ~

Conditions contributing to the death but not
related 1o the disense or condition causing deafd. L. . -
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * ’ - : : - 2. AUTOPSY?
TION
_ . . A ves (] wo X
21a. ACCIDENT (Bpmelty) - - 215, PLACEOF INJURY (sg.. lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . - (STATE)
* SUICIDE N boma, (arm, fagtory, strest, offios bldy..et0.) :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 ;ggf/\/
. L - - WHILE AT NOT WMILE g
iNJURY - m. WORK AT WORNK \

2. I hereby :é{ thﬁf atlended the deceased from ~ A~ fgis—n lo 1&‘_‘5\_—_'. 19.5:0, that T last sow the deceased

alive on 1098, and that death occurred al ., from the eauses and on the date stated above.

Zh. SIGNATURE 2 (/ (Degresortitle) | 23b. ADDRESS | ?
: : L ce /7 ‘| "3200 Lucas Avenue é
%.OHB};ERM' S\IF-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Bm)
Burial ¢ | 12/9/50 [Washington Park Cem, | St. -Louls; Missouri

DATE RECD BY I.%%?;L R IST R'S § TURE 25. FUNERAL DIRECTOR'S SIGHATUI! ADDRESS
nEp = ] Chase J. Gates, 4107 Finney Avenue
Vowid (Licensed Embalmer’s Statement on Reverse Side)




’ a{r_"}-n.-' . it 3’ Fle O § ¥ ' -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. : Student Embatmer N .
working under my persona! supervision, “ Embaimer Mo...

Student Embslmer ' . Licenzed Embalmer No 44%6

L

' P, 0. Address—.4107_ _lnnay Avanue.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING, (l'-‘ax'lure te comply with
the above constitutes, grounds for revocation of license.)

If this body is not embalmed, fact.should be .50 stated above.
[_ *

| B




